FILED
2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000140700 X 06-30-2006 90001 034 ***150.00

1. Entity Name

SOUTHERN INTERIORS & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
71171 LOMBARDY STREET 7111 LOMBARDY STREET
BOYNTON BEACH, FL 33476 BOYNTON BEACH, FL 33476
= PR sy =1 LR AME AR AR
HOeA S Mildery Tra
Suite, Apt. #, elc, Suite, Apt. #, elc.
06272006 Chg-P CR2E034 (11/05)
pm B #Ya0
City & State City & State 4. FE1 Number Applied For
_ 'Bﬂ\{nd)-o-n Beach € 20-34 ) Tot Apphicable
Zip Country 2193% 43 v&untry n 5. Certificale of Status Desired a ?g'gesqg:?dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D e E s Aﬁuc?;:: N V;egr;ﬁ- ble)
T treet ress (P.0O. Box Number is Not Acceptable
ESJJPO%BQEEgHS,LTEEMTB i Lom facdy Sive et

£
“ Poyphn_Beash FL | *35% 00,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerag agent.
SIGNATURE M» (///ﬂf/ﬂ. é/ o2 7/ 24

Signature, typad or printed nabhe of regéle(ed igent and title it applicable. {NOTE: Registered Agenl signature reguired when remstating) DATE
FILE NOWIII 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.183(2)(b), F.$., the
Duo by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TMLE O change (] Addition
NAME VIGNA, AUDREY NAME
STREET ADDRESS | 7111 LOMBARDY STREET STREET ADDRESS
CITy-gT-21P BOYNTON BEACH, FL 33476 CITY-ST-2IP
TITLE 7 Delete TITLE {TJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TILE {IChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F CITY-ST-2IP
TITLE 2 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-SF-21
TILE ] pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P

12, ] hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with gl other like empowered. /

SIGNATURE:
IGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




